N OF HEALTH OF MISSOURI !
wesoo p FLEDMAR 8 1929  JHE DIVISIO IS
e STANDARD CERTIFICATE OF DEATH State Fite Nov WIABE D

qbo "AIRTH NO, REG. DIST. NO. 3 ﬁ 2 PRIMARY REG, DIST. NO_G o, 7 ’é_. Regi.rrrar': No.
§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherr decesasd lived. If tul ehoa
O 2. COUNTY gt Toule a. STATE Missour:[ b. COUNTY % %ufs“a. Qﬁf >
L ]
b. CITY (H ocutside corpurats limits, write RURAL and give & AI:;ENGTH of || e Cg’g (Uf outaide vorporata limits, write RURAL and tive township} /5
wasbi o this pl
own  Lemay  Rural  eTWTTERESEON G50y Lemay Rural 71
d. FULL NAME OF (If net in hospital or inatitution, give streat add _u:f Son) d. STREET (It rqral, give boeatd bl
HOSPITAL OR
wstirion _Lemay Ferry Rd.1 mi So.of TH R Lemay Fervy Rd.l mi,so.of Iindber
3. NAME OF a. (First} e b. (Middle) ¢ (Last) 4, DATE (Month)  (Day)
DECEASED )
( Type or Prind) Alois Je Stoeppel oA February 8 152%
5, SEX O 6. COLOR OR RACE | 7. mlARRIED, NEVERChEiBRR D, | 8. DATE OF BIRTH g'Lﬁ?E Un yen| ¥ oo | AR | ¢ ot o s,
M&le ; White Dm?rgf&% 8 ‘dhr) 0ct.13,1863 b!ﬂ-hdns ¥) ant}u’ Days Eounl Min.
10a, USUAL GCCUPATION (Okekind ofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {8tate or forelen coyntry) 12, CITIZEN OF WHAT
domdnriam%lﬁ:wr Ufe, even i retired) DUSTRY COUNTRY?
') e e e e e Gemny '# U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ g Christina Stoeppel
g. WAS DECEASE)D E\:’IER IN.'U.S. ARMED FORCE? 16. SOCIAL SECUR{‘TOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N."H wh, N dates of N
meno-o RGOS | e TR oo ofservlen) none Y¥rs,Carl leister Rt.8 Box 48 Lemay 23,Mo,
18. CAUSE OF DEATH o MERICAL CERTIFICATION - |g.'|"§g}ra:& BETWEEN
 Enter only onecause per | 1. DISEASE OR CONDITION _ ° ' .y - DEATH
Jine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® (5) ,(‘J

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) =2 LYs
"a# beart faflure, asthenia, | Tise to the above cause (a) stating I £¢ ¢
N ete. It meens the dis- the underlping couse lost.

.mn ANTECEDENT CAUSES o tJ ﬁ{}?d/( ‘/f"

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

case, infury, or complice- DUE TO (c}
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death bul not -
related {o the disease nramndllin‘n canaing death, S ' L 1_4/
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TICN
. ves [ NO E]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, fatm, factoty, atreat, office bldg., ets.)

HOMICIDE . X -
21d. TIME . iMonth) (Day) (Year} (Houn) 2le, INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?

: - | WHILEAT - NOT WHILE-
INJURY =. .| “work AT WORK
Z,

2, I hereby ?ﬂtfy that I attended the deceased from # ,é“:_L_ 19 , that I last saw the deceased

oliveon74A—lo 1 _ﬁ’_?_, and that de occry d at __5__&._ m., from the causes and on the date stated above.
23a. SIGNA RE &gx‘m or titlo) 23b. ADDRESS 'g/
%BNBHEJS\J'LALCREMA 24b. DATE - 24c. NAME OF CEMETERYCOR CREMATORY 4, ON (City, taph, or &dtniy,

N {Bpecify) -

Burial Feb,10,1949 | 01d St,Johns “emetery 23,Mis sour'.‘l.
+ || DATE REC'D BY LOCAL | R RAR'S SIGNATU 5. F A&-ﬂaf %1'5 7 ‘&“E'Go. "ADDRE S
#?/%7 REG. - tHé é Iouis,MSSO‘ﬂ'i’

(Lice ment on Reverse Slde!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

..... emeevrmenannty Student Embalmer WNo.

: Signed %%4 / %/M/_ e Mon
Slgned...civsnascsanronenacnns tasvesranasasonsa ﬁlﬁd Embalmer No 'Z.éjf .
Student Embalimer . |
| P. O. Address 7F{? {M D) ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tm with
the above constitutes grounds for revocation of license.)

If this body is not emi:almed. fact should be so stited above. ' T . 7 -

working under tny personal supetvision.




